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that he wondered as much in both cases at the mother’s
immunity had that one been previously free from or aflticted
with syphilitic symptoms. "Of these three different ways
of stating Colles’ law," pays Dr. Ogilvie, "that which I
designate No lisby far the most definite." 

" Perhaps, had
it not been slightly weakened by the case mentioned above,
and, more, it is really peculiar that No. 1 precisely has not
been quoted by Diday and M. Doyon, "the best advocates
of Colles"; but where I can no more follow Dr. Ogilvie
is when he does not hesitate to write: "I am not aware
that it has been formulated in a better or more concise
manner by any subsequent writer." On that point let the
English readers be judges themselves :

COM.ES’ STATEMENT, No. 1. DAUMES’ STAT],-B11,]N’T.
I have never seen or heard of Observation shows that a mother,

a single instance in which a having borne in her breast a syphi-
syphilitic infant [although its litic child wno DEJUVES THE ]N-
mouth be ulcerated] suckled by its FECTION FROM Tll THE  FATHER’S s
own mother had produced ulcera- SPERMA, does not contract genn-
tions of her breasts, whereas very rally when suckling her own child
few instances have occurred where the syphilitic complaint as could
a syphilitic infant had not in- a strange hired wet-nurse con-

fected a strange hired wet-nurse, tract it.
and who had been previously in
good health.

Colles, anno 1837. Baumes, anno 1840. (Precis sur
les Malarlies Veucriennes, Lyon,
page 180.)

I am bound to state, in my turn, that, with a philologist
declaring he considers the two preceding statements as being
equivalent, no more discussion is henceforth to take place.
And so perfect is Baum&egrave;s’ statement that A. Fournier, con-
temporaneously formulating the same idea, uses almost the
same terms : "A mother never receives syphilis from her
infant, even while it has contagious ulcers, when this infant
hereditarily derives syphilis from its father."  Besides, there
is no cause to prolong the debate ; certainly Colles did not
oatcb the bearing of his observation, but he took notice of a
dinical fact. He pointed it out, and therefore is worth giving
his name, or half its name, - to the medical law which we
proposed to call Colles--Baum&egrave;s’ law. Moreover, let

my honoured opposer be no more afraid. Use is our

sovereign’ master; it has already consecrated the name
of Colles’ law, which will probably persist in spite of

eqaity. Bsfore concluding, let me state that I should
mot like to b3 charged with seriously looking upon a

scientific contest from a national point of view. The
matter which Dr. Ogilvie alluded to was a light jest that
I was allowed to turn with my friend?, the late Professor
Didayand M. Doyon, (ipropos of Lyons and Paris schools’
scientific rivalship ; but I should not wish to be misrepre-
sented as commonly using such ways of discussing. I hope,
- consequently, this debate will now come to its end, and I
should not have answered Dr. Ogilvie’s dissertation bad not
his criticisms been presented in such a paper as THE LANCET,
which, being widely read, could, if not refuted, have given
wrong ideas about Continental writers’ erudition, ways of
argumentation, and courteousness.

I am, Sirs, yours iraly,
DR. A. MOREL LAYALLBE,

Ex Chef de Clinique &agrave; 1’tTupital St. Louis.
Rue Taitbout, Paris, Dec. 25th, 1894.

DR. A. MOREL LAVALL&Eacute;E,
Ex Chef de Clinique &agrave; l’H&ocirc;pital St. Louis.

" CASE OF DOUBLE POPLITEAL
ANEURYSM."

To the Editors of THE LANCET.

SIRS,--I feel honoured by your reference to my case of
double popliteal aneurysm published in THE LANCET of the
5:h inst. Your criticisms are quite jast, but the importance
of the points which they raise almost demand one or two
observations from me. There can be little question as to the
small extent of artery obliterated in cases which have been
successfully treated by my method. The recorded experi-
ence of others, as well as my own, places this point beyond
dispute. As to the obliteration of the artery from the groin
down to the aneurysm in the limb treated by Carte’s com-
pression, I think it right to say that it may be that the com-
pressor was kept applied too long after consolidation had
taken place, thus giving rise to coagulation in the vessel and
to its final occlusion upwards from the aneurysm. But as to
the comparison of my plan with that of ligature, everyone
knows that in the latter the artery is generally obliterated

3 Union M&eacute;dicale, March 16th, 1889, p. 412.

in at least two places-viz , at the point of the ligature and
’i.t the aneurysm--and also more or less above, below, and
between these two points. Further, I hardly think that there
can be any question that bad results sometimes ultimately
Dome to the patient from this lengthened obliteration of the
artery in ligature for popliteal aneurysm and consequent
interference with the adequate nutrition of the limb. Such
cases I have seen in which the ultimate results could not be
accounted for in any other way. In other words, a patient
may leave hospital with a cured popliteal aneurysm, but with
the limb more or less disabled for the rest of his life. This,
at all events, cannot be said of my case.

I am, Sirs, yours faithfully,
Jan. 14th, 1895. WALTER Rmn.WALTER REID.

"THE ABSENCE OF SUGAR FROM NORMAL
URINE PROVED BY A NEW AND SIMPLE

METHOD."
To the e Ed i t or of THE LANCET.

SIRS,--Sir George Johnson has reopened the discussion
of the question regarding the existence of sugar in healthy
urine. He now brings forward other evidence in support
of its alleged absence, but in doing so his position remains
unchanged. He seeks to disprove a positive by means of a
negative. Sir George Johnson does not seem to see that as
long as he remains confronted with the positive evidence
afforded by fermentation and by the crystalline osazone pro-
duction, which is with the greatest facility obtainable (what
I have said upon this point is confirmed by German
authority), all the evidence of a negative nature that he may
bring forward goes for nothing.

I am, Sirp, yours faithfully,
Grosvenor-street, W., Jan. 16th, 1895. F. W. PAVY.F. W. PAVY.

THE DEBATE ON THE NATURE AND TREAT-
VENT OF PERITONITIS AT THE

OBSTETRICAL SOCIETY.
To tke Editors of T H E L A N C E T .

SIRS,--In the recorded discussion of Dr. Shaw’s paper at
the Obstetrical Society it seems to me that my views and
teaching in this important subject have not been understood
as I wish they had been, and that I am thereby submitted
to an amount of misrepresentation and denunciation which is
not merited. It may be, however, that I am at fault to the
extent that I have not plainly expressed myself, but I can
hardly put this forward, seeing that Mr. Frederick Treves in
his recent address on this subject has most fully expounded
my views in a very few sentences, and has given me praise
for my advance, which I esteem very highly. In the
necessarily abbreviated report of such a debate it
is difficult to assert that the misrepresentation must
arise from a misunderstanding cn the part of the

speakers. Thus the President says that he cannot accept my
statement that peritonitis could be prevented by purging the
patient. I cannot accept his statement that it is now estab-
lished that peritonitis was produced by micro-organisms.
Probably if we were to discuss each of those statements
quietly we should find some truth in both, yet in each a
large amount of error. Certainly, if I have ever said any-
thing which has been taken to mean that peritonitis is to be
prevented by purging I shall withdraw it when I revise my
writings, but at present I cannot find it.

Let me briefly restate my position, which has not altered
materially since 1885. Now that we have got quit of the
rough mechanical and poisonous causes of peritonitis, as by
the displacement of the "murderous clamp,"by the ligature,
and the substitution of gentle washing instead of rough
sponging, the great bulk of our operations get well without
even a threat of peritonitis, or whatever the condition which
caused our heavy mortality may be named. Permit me here
now, in intimate connexion with this part of the argument,
to correct misstatements which I have lately seen in wide
circulation in America, doubtless made by the incredulous
for the purpose of reconciling their theories with my facts.
The statements are to the effect that I always use boiled
sponges and boiled water. To boil a sponge is to ruin
it, and I have never made use of any. cffort, by boiling
or otherwise, to sterilise the water I use for surgical
purposes. Those who use the word peritonitis to signify the


